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Under the Paperwork Reduction Act of 1995, no persons are reared to respond to a cofledion of information unless ft displays , , I QMB oontrot number. 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
1 (37 CFR 1.16(a)) 




TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 


minus 20 = 




I INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 c 




1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



' If the difference in column 1 is less than zero, enter tr in column 2. 
CLAIMS AS AMENDED - PART II 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 







(Cotumn 1) 




(Cotumn 2) 


(Column 3) 


;nt ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT . 
EXTRA 


UJ ■ 

5 


Total 

(37CFR 1.t6(c)) 




Minus 


-«#>■ 




ENC 


Independent 

07CfRl.1CCb» 


■ x 


Minus 






AM 


FIRST PRESENT 


UION Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


:nt 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 


Total 

07 CFR 1.16(c)) 


* 


Minus 






ENC 


Independent 

p7 CfR 1.16(h)) 


* 


Minus 






AM 


FIRST PRESEN1 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


1 H 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

(17 CFR 1.16(e)) 




Minus 






tlNL 


Indepdndent 

(37 CfR 1.16(b)) 




Minus 






AM 


FIRST PRESEN 


TATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


FEE 




S 




X s c 




X $ = 




+ $ 




TOTAL 




SMALL ENTITY 


RATE 


ADOt- 
TONAL 


X $ = 






X $ = 






+ $ _ = 






TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X s = 




+ $ 




TOTAL 
ADO'L FEE 







RATE 


FEE 


OR 




% | 


OR 


X t = 




OR 


X S = 




OR 


+ $ = 




OR 


TOTAL 





OR 



RATE 


ADDI- 
TIONAL 
FEE 


X % = 




X $ = 




+ S 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 



RATE 


ADOI- 1 
TIONAL 
FEE 1 


X 5 = 






X S = 






+ $ 






TOTAL 
ADDT- FEE 









RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ = 




OR 


X $ = 




OR 


+ * 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X S 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADO'L FEE 





• If the entry in oolumn 1 is less than the entry |n column 2, write V in column 3. 
" If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter 20 . 

, - If the "Highest Number Previously Paid For" IN ™B S^ACEfcte* . than : 3 • appropriat e box in oolumn 1. - 

The "Hig hest Number Previously Paid For^ (Total or Independent) is the highest number lounq in ine °Pi~~r*~^ , , , f| - h„ ii^ 

Vhis ooHecUonlf iofoonation is reouirld by 37 CFR g^^SS^S 5fc^lJS?2 n^es L complete. 

ADDRESS. SEND TO: Commissions for Patents, P.O. Box 1450. Alexandria. VA 2231 3-1450. 

tf yoo need assistance in completing the form, call 1-600-PTO9199 and s&ect option Z 



PTOVS&OG (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
US Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papc™** Redaction Act of 1995, no persons are required to respond to a irfecion ef information unless > displays a vrtd OMB controt number 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 c 




| MULTIPLE 0EPEN0ENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If the difference in column 1 is less than zero, enter V in column 2. 

CLAIMS AS AMENDED - PART II 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 







(Column 1) 




(Column 2) 


(Column 3) 


;nt 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Lu - 


Tola) 

(37 CFR 1.16(4) 


* 


Minus 






Q 

. UJ 


Independent 

(37 CFR1.16<bJJ 


* 


Minus 






AM 


FIRST PRESENT 


M10N OF MULTIPLE DEPENOEWTCLAJM p7 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 
Q 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


#■♦ 




UJ 


Independent 
(37CfRM«(bJ) 




Minus 


•*« 




AM 


FIRST PRESEN1 


rATION OF MULTIPLE DEPENDENT CLWM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


1 

z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


PRESENT 
EXTRA 


UJ 


Total 
(37 CFR 1.16(0) 




Minus 








Independent 

(37 CFR 1.16(b)) 




Minus 






AM 


FIRST PRESEN 


TATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 1 


X S c 




OR 


X $ = 




X s = 




OR 


X s = 




+ * = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 








OR 


OTHER THAN 


SMALL ENTITY 


SMALL ENTITY 


RATE 


ADDI- 




RATE 


ADDI- 


TIONAL 






TIONAL 




FEE 






FEE 


X $_ = 




OR 


X ( = 




X $ = 




OR 


X S = 




+ $ _ = 




OR 


+ s 




TOTAL 




OR 


TOTAL 




ADD'L FEE 




ADLTL FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





OR 
OR 
OR 
OR 



OR 
OR 
OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


X % = 




X $ = 




+ S 




TOTAL 
ADLTL FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ J 




TOTAL 
ADD'L FEE 





• tf the entry in column 1 is less than the entry in column 2. write V in column 3. 
" If the -Highest Number Previously Pad For" IN THIS SPACE is less than 20. enter 20 

— If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter 3 a^moriale box in column 1 

The -Honest Number Previously Paid Fo r " <Tc<* or ^penden t ) is ^ num ^ ^ " l ^T^iL - I- Hi t"" J ^ 

L cdlediJof informal is requirld by 37 CFR J U^^ » ^^ZSSl ^Z^T^J^L^e 

exjes sees ^^^s^^^^^^sss tssz&ssz 

ADORESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450. 

if you need assistance* completing the form, ceil and sefed option 2 



